Similar antibodies are produced in the serum of patients infected with the pathogenic treponemes T. pallidum and T. pertenue, and for this reason sera from persons with syphilis or yaws react similarly in the conventional tests for syphilis and in the Treponema pallidum immobilization (TPI) and fluorescent treponemal antibody absorption (FTA-ABS) tests. In the TPI and FTA-ABS tests T. pallidum is used as antigen, and these tests are regarded as specific for treponemal infection. The Treponema pallidum haemagglutination (TPHA) test is the latest addition to this group of specific tests.
The TPI test is generally accepted as the most specific test for treponemal infection. However, because of its complexity, its performance is limited to comparatively few laboratories. A specific test is therefore required which has an acceptable sensitivity and specificity and which can be carried out without undue expense.
The pathogenic and non-pathogenic commensal treponemes induce some common or group antibodies, most of which can be removed from serum by absorption with an extract of Reiter treponemes.
In the FTA-ABS test this is achieved by the use of sorbent and in the TPHA test by including components of Reiter treponemes in the absorbing diluent. Kiraly, Jobbaigy, and Kovats (1967) (Gamer, Backhouse, Cook, and Roeder, 1970 Of the people tested 586 were adults and 375 children (those under 15 years of age). Sera, reactive in the TPHA test only, were found in 101 (17-2 per cent.) of the adults and in nine (2-4 per cent.) of the children. Some of these reactive sera found in the adults probably came from people who had had previous treated yaws. It has been shown that in some cases of treated syphilis only the TPHA test may remain reactive, though it was pointed out that the number of sera which showed this was too small for anything but speculation (Garner, Backhouse, Daskapoulos, and Walsh, 1972) . A history of previous yaws and treatment was almost impossible to obtain in some areas as records were scanty and clinical information depended largely on the memories of the local inhabitants.
The sera surveyed came from people in 7 areas of New Guinea and the Northern Territory of Australia and, as previously discussed, a reactive TPI test result was taken to indicate yaws (Gamer, Hornabrook, and Backhouse, 1971 , 1972a , 1972b Garner, Backhouse, Moodie, and Tibbs, 1972) . There was a marked difference in the prevalence of yaws in each of these areas, varying from 69-3 per cent. to 5*0 per cent. It was found that, as the prevalence of yaws increased in these areas, the specificity of the TPHA test decreased (taking the TPI results as the standard for comparison); and the percentage of sera reactive only in the TPHA test tended to increase (Table III) . Area 4 had a lower specificity of the TPHA test and a higher percentage of sera reactive only in the TPHA test than was expected from the prevalence of yaws in the area. No explanation could be found for this. In the area having the highest prevalence of yaws seven of the 40 sera showing only TPHA reactive test results were from children. Of the 110 sera which were reactive only in the TPHA test, 31 were tested quantitatively; thirty had low titre results. This increase in sera reactive only in the TPHA test in areas of increasing prevalence of yaws leads to speculation whether some of these persons had low antibody levels due to previous contact with yaws, vithout ever developing the disease clinically.
The 
